
 

Referring Veterinary Surgeon Details 
Referring Surgeon Name; Practice Address; 

Practice Telephone Number; Email address; 

In the event of any queries, or if you have indicated below that you wish to book the appointment on behalf of your 
client, please specify your preferred method of contact: 

Please inform client of initial Consultation fee £258.00 □   This is payable at first Consult. Please ask your client to 
bring their Insurance policy and pre-authorisation / claim form with them to their first consult.  Direct claims will 
only be accepted by prior agreement. 

OWNERS Details 

Mr/Mrs/Miss/Ms/Dr 
Address 

Telephone Numbers Home Work Mobile 

In the event of any queries, or the client  wishes to book the appointment, please specify their preferred method of 
contact: 

PATIENT Details 

Name Species Breed Age 
Gender Has this Patient been referred to Snowdonia Eye Vets before? 

Insured Y/N Insurance Company Any Known Exclusions? 

Details Of Referral 

Please email to eyereferral@cibynvetclinic.co.uk  complete with clinical history 
Office Use Only – please do not complete – Checked by Clinician – Emergency □ Urgent □ Routine □ 
Owner Contacted;                                                         Appointment Date; 

Snowdonia Eye Vets at Cibyn Veterinary Clinic 
Tel: 01286 673026 Caernarfon Gwynedd

LL55 2BD
eyereferral@cibynvetclinic.co.uk 
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